
RECEIVED MAR 1 6 2011 . , , . 
CALIFORNIA FORM 700 STATEMENT OF ECONqr.:UGJ~T~RESTS.'" 

;;','.',. ::"'1 .: ,~'--' 
R~~ Received 

t!eml!fO 
FAIR POLITICAL PRACTICES COMMISSION 

A PUI;lLlC DOCUMENT 

Please type or print in ink. 

NAME OF FilER 

McGowan 

1. Office, Agency, or Court 
Agency Name 

Yolo County 

(LAST) 

Division, Board, Department, District, if applicable 

Board of Supervisors 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Multiple- see attached 

2. Jurisdiction of Office (Check at least one box) 

o State 

r' . !!} \. 01 li']i' t, l 
CO~E~J~~~.l;s Ceter'I'S,,!!)IJ 

za II MAR II An 10; 21 

Michael H 

Your Position 

County Supervisor 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ ~ County of ,:Y.:o:::lo::..-. ____________ _ 

o City 01 _______________ _ o Other ________ ~ _____ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule 8 - Real Properly - schedule attached 

o The period covered is ---1---1 __ , through (he date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

·or· 

7 ... Total number of pages including this cover page: _....;..._ 

~ Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

~ Schedule E - Income - Giffs - Travel Payments - schedule attached 

o None· No reporiable interests on any schedule 

                
                       
                                                          

              
                         

                 

           

                   
               

                            

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed 3 /5 / 2-cJ /1 . Sig⁴⁵⁾⁾†⁾⁃※‿††⁽ ⁵
(month, day; year) '(                                                                 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael H, McGowan 

.. 1, BUSINESS ENTITY OR TRUST 

Michael H, McGowan 
Name 

P,O, Box 1243 West Sacramento, CA 95691 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLlCABl.E, LIST DATE: 

~ $2,000 - $10,000 
-.J-.J...1Q... -.J-.J...1Q... D $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUST} 

181 $0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

0$10,001 - $100,000 
o OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 7."'--,-~ 
Yrs. remaining 

o Olhor ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
-.J-.J...1Q... -.J-.J~ D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST} 

0$0 - $499 
o $500 - $1,000 o $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =-::-== 
Yrs. remaining 

o 0Ihor ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:: ______________________ _ FPPC Fonn 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Michael H. McGowan 

,.. 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's or registered domestic partner's income 

D loan repayment D Partnership 

D Sale of --------;;:====:;-:c;:-:------
(Property, car. boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 O( more 

o Olher ________ ==:;-_______ _ 
(Desclibe) 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale of 
(Property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Olher _______ ,,== _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on tenms 
available to members of the public wiihout regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

B&L Properties 
ADDRESS (Business Address Acceptable) 

97 Dobbins Street Vacaville, CA 95688 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

~ $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % ~None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ ----;====-_____ _ 
Street address 

City 

D Guarantor -------------------

181 Olher Promissory Note 
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, . 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Michael H McGowan 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

III- NAME OF SOURCE 

California Association of Counties 
ADDRESS (Business Address Acceptable) 

1100 K Street Suite 101 
CITY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

2010 Conferences & Annual Meeting 

D 501 (c)(3) 

4373.00 DATE(S): -----.l-----.l_ - -----.l-----.l_ AM" $ __ --'--'-'-'-'-'--'-. 
(If applicable) 

TYPE OF PAYMENT; (must check one) D Gift jgIlncome 

DESCRIPTION: Transportation. lodging and meals 

.... NAME OF SOURCE 

California Association of Counties 
ADDRESS (Business Address Acceptable) 

1100 K Street Suite 101 
CITY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NaCo Conference 

D 501 (e)(3) 

DATE(S):~~~ _ 07 I~~ AMT: "-$ __ --=8--=-3:..:.3-'-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) IZI Gift 0 Income 

DESCRIPTION: Finance Corp. Gift - Spouses meals 

III- NAME OF SOURCE 

California Association of Counties 
ADDRESS (Business Address Acceptable) 

1100 K Street Suite 101 
CITY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CSAC Executive Committee Conference 

D 501 (c)(3) 

DATE(S):~ 06 I~ _ ~ 08 I~ AMT: $>--___ 9_6_.1_8 
(If applicable) 

TYPE OF PAYMENT; (must check one) 181 Gift D Income 

DESCRIPTION: Executive Committee Gift 

~ NAME OF SOURCE 

California Association of Counties 
ADDRESS (Business Address Acceptable) 

1100 KStreetSuite 101 
CITY AND STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CSAC Executive Comrnittee Conference 

D 501 (c)(3) 

DATE(S):~ 06 f 10 _ ~ 08 I~ AMT: ... $ ___ 1,-4,-,,0.:..:.8,-,-3 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION: Executive Committee Meeting- spouse's 
meals 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



.. 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
Michael H McGowan 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

III- NAME OF SOURCE 

Tiecher! 
ADDRESS (Business Address Acceptable) 

35030 County Road 20 
CITY AND STATE 

Woodland, CA 95695-9251 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber'S 2010 Cap to Cap 

0501 (C)(3) 

DATE(S): 04 I~...!Q.. 04 I~...!Q. AMT: $ ____ 36_._0"-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION: TiechertiSutter Health Dinner 

... NAME OF SOURCE 

Granite Construction Inc. 
ADDRESS (Business Address Acceptable) 

8950 Cal Center Drive Suite 201 
CITY AND STATE 

Sacramento, CA 95826 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber's 2010 Cap to Cap 

0501 (c)(3) 

DATE(S): 04 I~...!Q.. 04 I~...!Q. AMT: $>--__ ..:.8'-'7 . ..:.04.:.. 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRIPTION: DiepenbrockiGenCorp/Granite/Mercy 
Brunch 

... NAME OF SOURCE 

Sutter Health 
ADDRESS (Business Address Acceptable) 

2200 River Plaza Drive 
CITY AND STATE 

Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber's 2010 Cap to Cap 

o 501 (c)(3) 

DATE(S): 04 I~...!Q.. 04 I~...!Q. AMT: $ ____ 3_6._0_0 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION: TiechertiSutter Health Dinner 

... NAME OF SOURCE 

GenCorp 
ADDRESS (Business Address Acceptable) 

P.O. Box 537012 
CITY AND STATE 

Sacramento, CA 95853 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber's 2010 Cap to Cap 

o 501 (c)(3) 

DATE(S): 04 I~...!Q.. 04 I~...!Q. AMT: $. ____ 8_7"'.0_4 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRIPTION: DiepenbrockiGenCorp/Granite/Mercy 
Brunch 

Comments: ________________ ~-------------------------------------------------------------

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Michael H McGowan 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

Catholic Healthcare West 
ADDRESS (Business Address Acceptable) 

3400 Data Drive 
CITY AND STATE 

Rancho Cordova, CA 95670 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber's 2010 Cap to Cap 
o 501 (c)(3) 

DATE(S), 04 1J2J~. 04 I~~ AMl' $ ___ -=8.:..7.:.::0~4 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRIPTION, DiepenbrockiGenCorp/Granite/Mercy 
Brunch 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S), ---1---1_ - ---1---1_ AMT, $: _____ _ 
(If app~·cable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S): ---1---1_ - ---1---1_ AMT $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: _______________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. E. 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



, . 

Michael H. McGowan 
Supervisor, District Oue 
Yolo County Board of Supervisors 

Form 700 
Multiple Filing Agency 

Delta Protection Commission 
\/ P.O. Box 530 Walnut Grove, CA 95690 
V\ Port of West Sacramento 

Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691 
River City Regional Stadium Financing Authority 

Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691 
Sacramento Area Council of Governments 
*Capitol Valley SAFE 

Rochelle Tilton 1415 L Street Sacramento, CA 95814 
Sacramento Regional County Sanitation District 

Attn: Linda Hill! 0060 Goethe Road, Sacramento, CA 95827 
Yolo County Board of Supervisors 

Freddy Oakley 625 Court Street Woodland CA 95695 
Yolo County Housing Authority 

Freddy Oakley 625 Court Street Woodland, CA 95695 
Yolo County Transportation District 

Kathy Souza courier #34 
-/ Yolo-Solano Air Quality Management District 

AQMD 1947 Galileo Court #103, Davis, CA 95618 
Yolo Indian Gaming Local Community Benefit Committee 

2011 

Attn: Christopher Lee 625 Court St Rm 202 Woodland 95695 


